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P drasd The Chain-of-Custody is a LEGAL DOCUMENT. Al relevant *_m.
mn&o: A Section B : ) Section C
Required Client Information: Required Project Information: Invoice Information:
iCompany: Uss Carporation Report To!  Tom Moe Attention:
Address: P.O. Box 417 Copy To: (Company Name:
M. Iron, MN 55768 Address: .
Emaif: Purchase Order #: Pace Quote:
Phone: |Fax |Proiect Name: ™ NPDES-LINE 3 Wikly Pace Project Manager:  heather.zika@pacelzhs.com,
Reguested Due Date: |Project #: JPace Profile #:
tle
MATRIX cooe |2 m COLLECTED - Preservatives L
Drinking Water  DW 210 =] 2
Water WT -3 e 5 =
WastoWater  WW =12 o =3 z
o =
SAMPLE ID A g 8la | E
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One Character per box. Wie WP alu 218 B
{(AZ,097,) Air AR Blg - ER R HlH 2
* Sample Ids must be uni Otrer or 8|k Flele a5 B o
= ple Ids must be unique Tissue TS = |u wligla 3= - 9 = z g .m
c|& [ 2 0 : h=]
E g2 HEHHEBEEIEIE BE 2
- =|o| DATEJ TIME | DATE | TME |&{= ST |ZE|E]|2|=|= 3 &
gy I )
WS-002 Scrubber Make-Up wr | U [ s X |x LF.LF
L4 3 h.
WS-003 Thickner Overflow WT .\.—.ll m\m < | X |x LF.LF
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" ‘Sample Condition KT El N Project#f: | . o oo -___..,
. Upon Receipt [) S g / u N {N.

Document Name: Document Revised: 23Feb2015 : r
et g Sample Condition Upon Recelpt Form Page 1 of1
/T abEAtlytital Document No.: Issuing Authority: '
/ F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

Courier: [ _JFedEx [CJups Muses Fﬁ;ent TIVT |6
[Jcommercial [ Jpace [Jother: 3 al IR
287

Tracking Number: Lo 12% -”'0

Custody Seal on Cooler/Box Present? [ Jves No Seals Intact? [ Jves gﬁo | Optional:  Proj. Due Date: Proj. Name: T
Packing Material: [ |Bubble Wra.p {JBubble Bags JZTNOHG Ootner: Temp Blank? [Z!ﬁ"es [no
Thermometer Used: 140792808 Type of Ice: QZIWEt [Jewe  [JNone l;&‘amples on ice, cooling process has begun
Cooler Temp Read °C: L" D Cooler Temp Corrected °C: . } Biological Tissue Frozen? []Yes |:|N0 IZTNA
Temp shouid be above frem Correction Factor:__ (. S _j;gand Initials of Person Examining Contents: !.""9‘5_"(5— 4l
Comments:
Chain of Custody Present? Avres  [ONe  [In/a [ 1.
Chain of Custody Filled Qui? (IZ]Yes [(Onve [CInga | 2.
Chain of Custedy Refinquished? ves  [Ono  [nga | 3.
Sampler Name®and Signature on COC? - Ites [CNe  [On/a | 4. ]
Samples Arrived within Hold Time? I:'Eves - [One Onga | s.
Short Held Time Analysis (<72 hr)? . Clves  no  [ny/a | 6.
Rush Turn Around Time Requested? Cves  Fno Cwya | 7.
Sufficient Volume? t]‘fes CIve  [Cnga | 8.
Correct Containers Used? ves  [Ono  [On/a | 0.
-Pace Containers Used? [Aves [Ono  [In/a
Containers Intact? [Aves  [Owo  [Onsa | 10,
Filtered Volume Received for Diss%lved Tests? LZTYes {CIno [:jN/A 11. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? Aves Ono  Twa |12
-Includes Date/Time/ID/Analysis  Matrix; W‘I/
All containers needing acid/base preservation will be [ves o Z}N/A See pH IOg fc_)r results and additional preservation
checked and documented in the pH logbook. ) documentation
Headspace in Methyl Mercury Container Cves  [Owo ‘ft]N/A 13.
Headspace in VOA Vials ( >6mm)? Clves [One [ilN/A 14,
Trip Blank Present? Clves [One N/A | 15, )
Trip Blaﬁk Custody Seals Present? Clves  [Ono EN/A
Pace Trip Blank Lot # {if purchased): -
CLIENT NOTIFICATION/RESOLUTION Fietd Data Required? DYes DNO
Person Contacted: Date/Time: -
Comments/Resolution:
»
FECALWAIVERONFILE Y N - TEMPERATURE WAIVERONFILE ¥ N

Project Manager Review: / Date: //-ng</"’ /¢

Note: Whenever there is a discrepancy affecting'Nort}(Carolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR Certification Office { i.e out of
hold, incorrect preservative, out of terp, incarrect containers)




